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Office of Labor sianbeoment FORM LM-30 Offce of Mosagement
Washnga BB 20210 LABOR ORGANIZATION OFFICER AND No 12950183

Expires 11 30-2006

EMPLOYEE REPORT

This report 1s mandatory under P L. 86-257 as amended. Fallure o comply may result in cnminal prosecubon fines, of civil penathes as provided by 29 U S C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT l

1 File Number U @2_3__] 2 Fiscal Year Covered From
1/ M/ Baoyl mrougn f12]/ B0 /Booy]

3 Name and address of person filing 4 Name file number and address of labor organzabon
Name | '-‘er'\i ”ﬂ! Gabriel Sr, || Name Unug

Labor Organization File Number
P O Bax Bldg RoomNo i any ! ! PO Box Buiding and Room Number f any| ]
Sweet | 111 N, MArian || Steet| 2955 Vie Nerde |
Cty | T, Pulaskn || cv | S?r-ma?ld& ]
stete [ i1 inans ] ZIP Code + 4 sate [ Tilirals ] zPCode+a

5§ Position in labor organzation l E l

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or tndirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A. Held an interest In engaged in transactions (including loans) with or denved tncome or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s achvely seeking to represent,

& Name and address of Emplayer (including trade name if any) 7.a Nature of Interest Transacbon or income
Trade Name «f any"| ]

PO Box Bldg RoomNo Hany | Il

7.b Amount.

Street | ]

Cay | |

s | R w—

Signature

15. Signature and venfication. The undersigned declares under penalty of Penury and other applicable penalhes of the law that all of the information
submitted in this report (including the information containegdn any accompanying documents) has been examined by the sighatory and 15 to the best of the

undersigned s kn and behef correct andcomplete (See the section on penaliies in the instruchons )
Signed LMy on LIS [R217) 79R- 375 A ]
4 / - Date Telephone Number

Farm [ M 30 12007 -



Ji o~

Name of Person Filing Larry T Gabricl Sr,

File Number U

B Held an interest in or denved income or economuc benefit with monetary value from a business (1) a
substantal part of which consists of buymg from selling or leasing to or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seelong to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your [abor organization Is interested

8 Name and address of Business (including trade name if any)

Trade Name if any 22U S JATC

P O Box Bldg Room No if any l ]

steet| 2255 Vs Verde |

City [j-Pﬂl‘ﬁ;‘ eld ]
state | Tinsis | ZIP Code + 4

9 Business deals with

@ a Labor Organizatton

D b Trust

D ¢. Employer

10 If 8 b or 9 c. 1s checked give trust or employer's name

Name I J

Trade Name fany | i

PO Box Bldg RoomNo fany | |

Street | |

cty | l

State | | ZPcode+a[ ]

11 a Nature of such dealing

The Smw A8 S JATC is a relded
droct T the Local Union RIg,

11 b Approximate dollar value of such dealing

I

12 a Nature of interest held or income received

n Coun‘\'l'\-iﬁ\‘de., THenors

Campensation, Tecewed represents reimborsed
expenses, wages and P diem. For
Q‘H'ehc!\hs l"bslznq,[ QP?rtn"(‘l;:e,sha? contfest

12 b Amount

C Received from any employer (cther than an employer covered under parts A and 8 above)
or from any labor relations consuitant 1o an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{(including trade name if any)

Name l l

Trade Name f any l_ l

PO Box Bidg RoomNo dany | ]

Street { I

cty | |
State | |zPcode+a [ ]

14 a Nature of payment

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment

Form LM-30 (2003)

Bann ) 413



